Effects of hospital and surgeon volumes on operating times, postoperative complications, and length of stay following laparoscopic colectomy.
A relationship between procedure volume and outcome in colorectal cancer surgery is clearly documented, but there is little information on the volume-outcome association in laparoscopic colectomy. We conducted this study to clarify the effects of hospital volume and surgeon volume on operating times, postoperative complications, and length of stay following laparoscopic colectomy. We conducted a nationwide multicenter survey, targeting surgical centers registered with the Japan Surgical Society. Using Web-based patient registration, we collected data on patients who underwent laparoscopic colectomy between November 1, 2006 and February 28, 2007. Operating times, postoperative complications, and length of stay were independently regressed against hospital and surgeon volumes, patient backgrounds, and details of surgical procedures, using multivariate analyses. We analyzed data from 1212 patients at 247 hospitals. The odds ratios for operating times in the surgeon-volume groups with 30-99, 100-199, or >or=200 surgical procedures were 0.47, 0.23, and 0.17, respectively, versus a reference group with <30 procedures. Neither surgeon volume nor hospital volume was significantly associated with the incidence of postoperative complications. Shorter stay was significantly associated with hospital volume, but not with surgeon volume. Our analysis of data related to laparoscopic colectomy revealed that surgeons' experience was associated with faster surgery, but not necessarily with reduced operative morbidity.